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HYPNOSIS, AN ADJUNCT TO ANESTHESIA 
IN OPERATIVE PROCEDURES 


JACOB STOLZENBERG, D.D.S.* 


Cre writer judiciously selected the title for this paper bearing 
in mind that there are mixed feelings in the profession’ regarding 
the use of hypnosis in dentistry. The intent of this paper is to clarify 
the misconceptions related to. hypnosis, and to point out the .ad- 
vantages in its applications as a necessary adjunct in operative 
procedures in dentistry. Hypnosis, defined in the New Gould Med- 
ical Dictionary,! “A state of sleep or trance, induced artificially in 
a subject by means of verbal suggestion by the hypnotist, or by the 
subject’s concentration upon some object; characterized by extreme 
responsiveness to suggestions made by the hypnotist.” 


The writer is unaware of any untoward reactions from the use 
of hypnosis in operative procedures which we are familiar with in 
dental practice. In order to render an invaluable service to our 
patients, a practitioner should have post-graduate training in hyp- 
nosis. This training should be comparable to that required to ad- 
minster general anesthesia. 


In his preparation and training in hypnotic procedures, the 
dentist is indoctrinated in psycho-physiological dynamics of the mind 
and the importance of rapport in a dentist-patient relationship. 

The introduction of anesthesia in the healing professions was 
a blessing to man. Civilized man has been fearful of surgery or 
other operative procedures which inflict pain or impose discomfort. 
Anxieties and tensions are built up prior to dental appointments 
which may lower the threshold of pain. 

On the other hand, the introduction of chemical agents into 
the body has resulted in anxieties and untoward side reactions which 
are commonplace. In addition, post-operative healing, and after 
effects may be unsatisfactory. It will be noteworthy at this time to 
mention some of the negative factors involved in anesthesia in which 
we should be concerned. A recent perusal of the bibliography of 
“Untoward effect of Anesthesia” of some two dozen papers in our 
literature since 1953 sounds like this:? 

“Anesthetic Deaths”, 

“Post-Injection Complications”, 

“Clinical Toxicity of Epinephrine Anesthesia”, 

“Complications of General Anesthesia in Dentistry as Related 

to the Respiratory System”, 

“Anesthetic ‘Jitters’. 
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Many operators recommend using short acting barbiturates 
the night before operative procedures, or use it to augment local or 
general anesthesia with pre-operative sedation. Kaye, Orton and 
Renton? in their volume on anesthetic methods, state that “Amnesia 
and mental confusion may result which places the patient in no fit 
state to travel through the streets”. Slavin* concluded that side re- 
actions produced by Demerol were objectionable for ambulatory 
patients. Raginsky and Feldman® state that over premedication re- 
sults in depression of respiration, circulation and blood pressure to 
dangerous levels. In a report of 306 anesthesia deaths® it was 
noted that 58 were attributed to premedication, either adjudged 
as inadequate or excessive and contributed to death. 


Hinton? in a report on a survey of 1,344 anesthetic deaths, 
stated that “A relatively large percentage occurred in the young 
patients, and relatively few in the aged, quite the opposite of what 
might be expected. This was attributed to the fact that nervous 
control of the young heart is much more susceptible to external 
influences, to medication or anesthetic agents.” This report included 
reference to some who died under local anesthetics with various 
drugs added for minor operative procedures. 

Anesthetic reactions can be divided into three types: the cir- 
ulatory, the respiratory, and the convulsive. 

Most circulatory reactions are brought about by a vaso-vagal 
reflex, rather than the drug injected. The higher brain centers 
are stimulated and produce peripheral vasodilation, lowering the 
peripheral resistance to blood circulation and blood pressure, caus- 
ing syncope. Fear and apprehension usually initiate the vaso-vagal 
reflex. 

Untoward respiratory reactions may occur after the use of 
inhilation or intravenus anesthetics, which can lead to sudden 
cessation of breathing, unconsciousness, and cyanosis. 


Convulsive reactions usually follow accidental intravenus in- 
jection of a local anesthetic agent. This results in irritation of the 


motor area of the cerebral cortex and produces purposeless move- 
ments of skeletal muscle, or convulsions.® 


Dr. Adriani,® lists the following possible complications of an- 
esthesia: anoxia, cyanosis, hyperpnea, coughing, noisy respiration, 
hypercapnia, excessive mucus, pulmonary edema, destruction of air- 
way, overdose of anesthetic agent, laryngospasm, tachycardia 
arrhythmias, hypotension, cardiac arrest, convulsions, sweating, de- 
lirium, emesis, faults in gas machine, fires and explosions. 

The preceding possible hazards point to the shocking and mor- 
bid outlook for those of you who use anesthetics. This does not 
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mean that we are to discontinue the use of anesthetics, and wait for 
some foolproof system to avoid these hazards. However, many 
men!0 - 11 . 12 - 13 have recognized the need of adjunctive means 
and have suggested psychological implementation by the use of 
suggestive techniques, including hypnosis as an invaluable aid in 
reduce these hazards. Dr. Raginsky states'' “The most forceful 
methods of allaying anxiety without recourse to medication is the 
use of hypnosis”. 


Hypnosis is not suggested as a substitute for anesthetics, but as 
an adjunct. While hypnosis can be used as an absolute anesthetic 
in most cases, this writer does not recommend this procedure, except 
in extenuating cases, when general and local anesthetics are contra- 
indicated.'3 

When one has become. adequately oriented in hypnotic 
techniques, he will find that light trance inductions can be employed 
for any form of operative procedure without incident. 


Interpersonal relationships with patients are increased and a 
satisfactory rapport ensues. This lends itself to the utilization of 
conscious suggestive statements which are acceptable to the patient 
for operative and post-operative procedures. 


The goal of the operator and the anesthetist is to reach a 
plane of surgical anesthesia wherein surgical or operative proce- 
dures may be performed without pain or memory,'4 - '5, and with- 
out fatalities and morbid tissue changes in the brain and heart 
muscle. Clinically, the operator desires smooth operating conditions, 
the control of salivation and bleeding, rapid healing, and uneventful 
recovery. 


Klock, in his paper on “Current Researches in Anesthesia, and 
Analgesia:”'5 says, “The advantage in the administration of 20% 
oxygen and 80% nitrous oxide is that the surgeon is relaxed when 
he knows that the patient is safe in this anesthetic procedure.” 

Raginsky,'° Branower,'! and Feldman,!° feel that the ambula- 
tory patient should leave the dental office in the same physical con- 
dition as when he entered, except that he was relieved of the pain- 
ful situation which brought him there in the first place. 


At this point | would like to present a thumbnail sketch of the 
background of hypnosis, before discussing its use as an adjunctive 
agent to anesthesia. 


Hypnosis dates back to antiquity. Many references are made 
to its use in the scriptures in terms of its application, rather than in 
the frame of reference as hypnosis.'6 This phenomenon was used 
by the ancients in constructive healings and utilized to destroy indi- 
viduals by black magic and voodooism. 
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About the time of the American Revolution, an Austrian named 
Mesmer demonstrated the hypnotic phenomenon as magnetism. In 
the early part of the 19th century, Dr. Braid, an English physician, 
called this procedure hypnotism. About the same time Drs. Esdaille 


and Elliotson reported many surgical procedures in which hypnosis 
was used as the anesthetic. 


At this part of my presentation | will take poetic license and 
omit the remainder of the history of hypnosis up to the present era 
and enter into a discussion of Clinical Aspects of Hypnosis as an 
Adjunct to Operative procedures. 

The ideal technique of administering general anesthesia wou!d 
be one in which there is no fear or anxiety. A normal physiological 
homeostasis, and a normal metabolic rate should prevail. This 
would be a much desired Utopia, and may possibly be accomplished 
with the use of hypnotic procedures. While hypno-anesthesia can 
be used alone, the writer recommends it as an adjunctive procedure 
in anesthesia. This does not mean that every patient who is due 
for some surgery should be hypnotized. The gentle, kind, smiling 
and understanding approach may adequately reassure the patient 
and thus lessening fear and apprehension, and allowing for a 
smoother administration of the anesthetic. 

Ament,'7 recently discussed the “As if” technique in which he 
utilized information from the patient’s case history about his beha- 
vior during previous surgical procedures. If the previous operation 
was uneventful and satisfactory, he would induce a trance state 
and suggest recalling and imagining the previous experience. This 
procedure tends to intensify the anesthetic, and in all probability 
obtain a deeper stage of hypnosis. On the other hand, if 
the previous surgical experience was unpleasant, then caution was 
taken not to mention or discuss the previous anesthesia or experience 
during the trance state. Instead, positive suggestions were made 
to nullify the previous experience. 


Referring to the above, an incident comes to mind which oc- 
curred several years ago. A young lady was being prepared for 
a frenum resection and while the syringe and anesthetic were being 
prepared, remarked: “Doctor, are you going to use Analgesia?” 
That was sufficient clue to say to the patient, “Close your eyes and 
imagine your dentist is administering the analgesic agent.” Before 
you could count five, she was in a deep surgical trance state. A 
small dose of novocaine was injected, the resection was completed. 
The patient was awakened after post-hypnotic suggestions were 
given. She had complete amnesia and no postoperative pain. 


Hypnotism and suggestion are intimately related. The expe- 
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rienced operator is able to guide by thought and control, the auto- 
nomic nervous system by means of conscious or unconscious sugges- 
tions. This means the regulation of the pulse, respiration, metabolism, 
salivation and bleeding.'® 


In dentistry, hypnosis is used primarily to condition patients 
for relaxation during operative procedures, to eliminate pain, fear, 
anxiety and apprehension. When used with general anesthesia it 
reduces quantity of chemoanthesthetic required for any given situ- 
ation. !° 

The technique employed to overcome fear and apprehension 
and to control pain are, in fact,identical. The common denominator 
in this technique is the implementation of psychological devices.'? 
The tolerance of pain depends upon its threshold. Nervous, tense, 
anxious patients have a low threshold and require little stimulus to 
produce pain. While on the other hand, a relaxed patient has a 
high threshold of pain, and requires more intense stimuli to elicit pain- 


| feel that a knowledge of psycho-biologic dynamics and bio- 
physiological dynamics are necessary for utilizing hypnosis. 


Long-winded palaver or spiels which are time-consuming are 
unecessary to obtain rapport and trance states. Trance states can 
be obtained in a relatively short time. Many spontaneous trance 
states occur with little or no effort on the part of the practitioner. 


Little emphasis has been given to the importance of profession- 
al environmental influence. The writer has many times referred 
to the utilization of psychological devices which influence rapport 
and cooperation. This, coupled with kindness, patience and under 


standing on‘the part of the operator and his personnel aid im- 
measurably. 


The following incident demonstrates the importance of prestige 
and environmental background which was reflected by the decor 
of the office. 


Dr. A and Dr. B were both members of a Specialty Society. 
Dr. A was recognized for his ability and was considered an authority 
in his field. Dr. B was a capable practitioner in another city. Dr. 
B had occasion to treat a patient who had previously been treated 
by Dr. A. During the interview the patient mentioned she had been 
treated by Dr. A, whereupon Dr. B elatedly mentioned he was a 
member of the same Society and heaped praise upon Dr. A for his 
ability and regard in his specialty. The patient then said: “Tell me, 
Doctor, does Dr. A make out well? His office seems so shabby and 
poor-looking.” The outcome, the patient was more impressed with 
Dr. B and admitted she was pleased with her results. Then she 
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complimented Dr. B on his fine looking office, and the pleasant 
atmosphere which prevailed. 

A practitioner’s prestige and ability may often be lessened 
by improperly trained adjunctive personnel in his office. Our per- 
sonnel should be trained to speak in positive terms. The following 
incident may have been disastrous if it had not been for the fact 
that the patient was a good hypnotic subject and was referred for 
surgery. 

Mrs. © came to the exodontist’s office for the removal of sever- 
al teeth. She was in a cheerful mood due to self-conditioning for 
this situation. The receptionist greeted her by saying: “How are 
you today?” Mrs. O replied: “I feel wonderful with such a lovely 
day outside.” The receptionist: “! don’t know how you can say that 
with what you are going to have done today.” Can you imagine 
the impact this would have had on a fearful, apprehensive patient? 


On the other hand, the Doctor may be equally thoughtless in 
the improper choice of words. The following situation occurred in 
the office of an Opthalmologist. The patient had been treated on 
two previous occasions for the removal of calcareous deposits from 
under the eyelid. At the first two visits, a topical anesthetic was 
employed, and the deposit removed without incident. On the third 
occasion, after the topical anesthetic was applied, the doctor re- 
marked as follows: “This one is deep, and you will feel it.” Imme- 
diately after the removal of the deposit, the patient went into syn- 
cope. Such negative suggestion must be avoided. 


Pseudo-hypnotists can contribute to lowering the threshold of 
pain by improper management of patients with certain tempera- 
ments. A case in point took place in the office of an endodontist. 
After clinical examination and Xray of the tooth to be treated, 
Dr. X gave the patient a pill and told her it would take effect in 
ten minutes. He dismissed the patient into the reception room. The 
patient being a perfectionist, and a very exacting individual, occu- 
pied her waiting time observing her watch to note when the ten 
minutes had elapsed. At the end of four minutes she was directed 
into the treatment room, and the endontist proceeded with pressure 
anesthesia for the: exterpation of the pulp. Needless to say, the 
patient experienced severe pain because there was an alteration 
of the threshold of pain. This patient, allergic to novocaine, had 


on previous occasions had several teeth prepared with hypoanes- 
thesia. 


The knowledge of hypnosis can be an aid in promoting better 


dentist-patient relationships and postoperative healing by posthyp- 
notic suggestions. 
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Post-hypnotic suggestions will: 

induce a feeling of well being, 

induce more rapid inductians at future visits, 

eliminate fear, anxiety, apprehension, pain and discomfort, 

introduce a trance induction signal, 

set time for anesthesia, 

close out the subconscious, 

suggest that the patient will not be able to hypnotize 

himself, except in the practitioner's presence.'9 

To continue on the subject of hypnosis would involve many 
hours. It is my endeavor to spotlight the present opinions of present 
day anesthesia and the possible reactions to its use. On the other 
hand, to highlight the possibilities in the use of hypnosis in anesthetic 
procedures which many physicians and dentists are employing in 
every day practice at the present time. 

In concluding this presentation, | would like to leave these 
thoughts with those who are interested in better technique to im- 
prove dentist-patient relationships: 

1. Dental hypnosis is a therapeutic science. 

2. Training in this area should be given by an accredited 

university, professional institute or college.?° 

3. The instructors shduld consist of a panel representing 

psychiatry, internal medicine, psychology, and dentistry. 

4. Training should include a background of anatomy, 

physiology and psychology. 

5. Improper training in hypnosis may be fraught with 

danger.'? 
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HYPNOSIS AS AN ADJUNCTIVE ANESTHETIC 
IN SURGERY OF METASTIC CARCINOMA 


Report of Case by: 
M. Lawrence Brockmyer, M.D.,* James Rogers, M.D.,** 
Philip Ament, D.D.S.*** 


Q, July 17th, 1958 an excision of a metastatic adenocarcinoma 
to the abdominal wall, a resection of a portion of the abdominal 
wall and a resection incision of a portion of the omentum was ac- 
complished on a white 54 year old female. 


Early in 1958 she was admitted to the Hamot Hospital in Erie, 
Pennsylvania, because of cough, greenish yellow sputum, weight 
loss, weakness, sweats and chills. The symptoms subsided. However, 
she was re-admitted in May of 1958 at which time films and sputum 
were suggestive of pulmonary tuberculosis and metastatic lung tum- 
or. The past history revealed that she had a pan-hysterectomy for 
for carcinoma of the body of the uterus in November of 1955. On 
admission the main findings were limited to the abdomen. There 
were two large nodular masses adherent to the abdominal wall 
measuring approximately two inches in diameter. They appeared 
adherent to the previous mid-line scar. Pelvic examination revealed 
no particular masses and the absence of the uterus. The abdominal 
mass did not appear to connect with the pelvis. Because of her 
advanced pulmonary tuberculosis, it was felt that the operation 
should be performed under local anesthesia. 


On July 17, 1958 the patient was placed under hypnosis and 
with the use of xylocaine for the skin only, abdominal exploration 
was carried out without event. It was felt that the hypno-anesthesia 
worked extremely well and the patient at no time had any particular 
discomfort other than a slight amount during the skin incision. 


The first post-operative day she denied having any discomfort 
during the operation. No local anesthetic was used below the skin 
other than a few cc in the scarred subcutaneous tissue. No anes- 
thesia was necessary for the abdominal exploration. Reinforcement 
of the anesthesia was carried out during surgery, suggesting to the 
patient that she spread the numbness of the area of the local anes- 


*Consultant in Surgery, Erie Vet. Admin. and T.B. Hospitals. Staff ot Hamot and St. Vincent's 
Hospitals, Erie, Pa. 


**Consultant in Thoracic Surgery at T.B. Hospital, Erie, Pa. Chief in Thoracic Surgery at St. 
Vincent’s Hospital, Erie, Pa. 


***Instructor in Medical Hypnosis and Examiner for the American Society of Psychosomatic 
Dentistry and Medicine. 
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thesia from the the cbdominal wall to the spine. The patient was 
also given a psychological lobotomy to raise the pain threshold. 


At operation two large metastatic masses af tumor were found 
in the abdominal wall beneath the anterior rectus fascia invading 
the rectus muscle. The abdominal exploration revealed numerous 
metastic omental nodules. The abdominal wall masses were 
removed with considerable difficulty due to surrounding intense 
scarring. The peritoneum was opened and an omental metastasis 
was also excised. There was no discomfort during the intra-abdom- 
inal procedure. 


OPERATION: Routine preparation. Tissue painted with Phisoderm 
and xylocaine 1%. No preoperative medication 
was given. 


Patient was draped under hypnosis and 10 cc of 1% xylocaine to 
the abdominal skin. 


Findings: There were two large metastic tumor nodules beneath 
the anterior rectus fascia, one measuring about 142 inches in diame- 
ter and the other 3 inches in diameter. They were extremely ad- 
herent to the surrounding tissue and invaded a portion of the rectus 
muscle. They did not appear to extend through the peritoneum. 
Abdominal exploration revealed numerous metastatic omental no- 
dules measuring about | cm in diameter. 


Through a transverse incision the skin and subcutaneous tissue 
were incised. The anterior rectus sheath was incised transversely 
and the rectus muscle was freed from the underlying tumor by sharp 
dissection. The rectus muscle was reflected moderately and dis- 
section proceeded superiorly and inferiorly and it appeared not to 
be arising from any intra-abdominal process. The two masses were 
resected; the peritoneum was entered and the above findings noted. 
A nodule of the omentum was excised, ligating the omentum with 
ligatures of OO silk. The peritoneum was closed with O chromic 
continuous interlocking catgut. The anterior rectus fascia was closed 
with OO silk, figure 8 interrupted; subcutaneous tissue closed with 
interrupted 000 chromic catgut and the skin with interrupted 0000 
silk. The patient left the operating room in good condition. 


Her post-operative course was entirely uneventful. She had 
a regular diet the night of surgery and received no narcotics of any 
type. Sutures were removed on the 7th post-operative day. The 
wound was healing well. 
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Patient Reaction: Upon the completion of the surgery the patient 
wrote her reactions to the whole procedure as follows: 


“| think it is a pleasant way to be operated on, to go to sleep 
but still | knew all that went on. The doctor kept talking to 
me all the time. | could hear him using the instruments but 
didn’t know when he cut. He kept saying ‘just testing’. The 
next thing | knew it was all over. Then | was awake without 
a sick feeling. | had supper that night.” 


Conclusions: The use of hypnosis in this case, as in many others, 
gave both the operator and the patient many advantages. The pa- 
tient was very cooperative and relaxed during the whole procedure. 
Because of the involvement of the lungs with tuberculosis, general 
anesthetics were contra-indicated. Hypnosis was used here as a 
potentiating agent to chemical anesthesia in a case where a gen- 
eral anesthetic was contra-indicated and relaxation was necessary 
with the use of a minimal amount of local anesthesia. 


964 Delaware Avenue 
Buffalo 9, New York 
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INTERPERSONAL FACTORS IN RAMPANT DENTAL CARIES* 


ELSBETH DANNENBERG SCHWABACHER, D.M.D 
Berkley, California 


CHAPTER IV 


ANALYSIS AND INTERPRETATION 


Cine analysis of the cases presented involves two questions: 


(1) Is there any temporal relationship to be found between 
environmental stress and the onset, continuance, and exacerbation 
of dental carious processes? 


(2) If so, does the social and psychological study of these 
patients reveal any similarity in their personality profile so that we 
could suspect that certain personality types would react more easily 
to environmental stress with dental caries than others? 


Temporal Relationships 


In order to signify any possible temporal relationships, life 
charts have been made for each case, as first used by Cobb, Bauer, 
and Whiting® in their study of patients with rheumatoid arthritis. 
These charts show the chronological relation of different events in 
the patient's life. The incidence of the illness in question and its 
severity is indicated by a number of lines in the middle column of 
the chart.’ Cobb, Bauer, and Whiting comment: 


By employing this relatively simple method the synchro- 
ism between social and medical events might become apparent 
if it existed. Examination of the life charts reveals that such 
relationships are demonstrable, whereas they might have been 
overlooked, had they been recorded in the conventional medi- 
cal record. Certainly the results obtained from this relatively 


60. S. Cobb, Bauer, and Whiting, “Environmental Factors in Rheumatoid Arthritis,” 
J.A.M.A., 113 (1939), 668-670 


Part |, Pub. J. of A.S.P.D., Oct. 1957 Vol. 4, No. 4, page 108-121. Part Il, Pub. J. of A.S. 
P.D.. January, 1958, Vol. 5, No. 1, page 2-13. Part Ill, Pub. J. of A.S.P.D., April 1958, Vol. 
5, No. 2, page 56-70. Part IV, Pub. J. of A.S.P. D. M., July, 1958, Vol. 5 No. 3, Page 97-107. 


*Thesis submitted in partial satisfaction of the requirements for the degree of Master of Social 
Welfare. School of Social Welfare in the graduate division of the University of Califotnia. 


**Editor’s Note: This is part V of a continuation of Interpersonal Factors in Rampant Dental 
Caries. This a study of ten case histories of clinic patients of the Univ. of Cal. College of 
Dentistry, discussing the influence of emotional stress upon dental decay. 
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simple study suggests that more detailed psychological studies 
should be made.®! 


In cases of dental caries, it seems even more unlikely that these 
synchronisms could be brought out in any other manner, because 
the patient will hardly emphasize this relationship himself in telling 
his story as has been observed in some instances in other diseases. 
It is interesting to note, however, that although vague about this 
illness, the dental caries patients tend to place stressing situations 
of their lives and the onset of caries into the same period while 
discussing each independently. 


Examination of the life charts of the cases presented makes 
it apparent that a temporal relationship between caries and envi- 
ronmental factors can be demonstrated. 


Case |. The onset of rampant caries coincides with the di- 
vorce and homecoming of the patient’s sister, who had been an 
object of rivalry to her since early childhood. This divorce was felt 
as a social disgrace and upset the harmony of the home life. Also 
coinciding are painful attacks of appendicitis and father’s objection 
to the operation, so that the patient could not be relieved of frequent 
illness and pain. Caries subsides with the appendectomy and a 
happier life adjustment. The present increase of caries activity co- 
incides with dissatisfaction with achievements and striving into a 
higher social plane. (See Life Chart, page 142.) 


Case Il. Two attacks of rampant caries occur, the first at the 
time of an unhappy love affair and a surgical operation which inter- 
fered with the patient’s college activities; the second when, disre- 
garding her parents’ wishes, the patient left home to live alone, 


awaiting her husband’s return from overseas war duty. (See page 
142.) 


Case Ill. An interrupted process of rampant caries can be 
shown beginning with the patient’s rebellion against her home situ- 
ation, inferiority feelings, and inability to cope with her problems. 
This general tension continues throughout her life, nurtured by un- 


usual hardships and difficult environmental circumstances. (See page 
143.) 


Case IV. The picture of a continuous general tension is pre- 
sented. The beginning of this tension is marked by the inability to 
finish high school, rebellion against the parents, and rivalry with 
an older brother. Rampant caries starts at the same time and con- 
tinues without any notable alleviation throughout a lifetime of social 


61. Cobb, Bauer. and Whiting, op. cit., p. 670 
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maladjustment, dissatisfaction, and neurotic manifestations. (See 
page 144.) 


Case V. Caries is reported at different periods of stress situ- 
ation and feeling of rebellion. At the time of onset, the patient 
rebels against her sister’s authority. Sexual upsets and shame about 
her mother’s apparent infidelity mark the second period of caries. 
At the time of the third period, the patient relates physical inferi- 
ority feelings and rebellion against her sister's superiority. Two 
other periods of increased caries occur when the patient feels that 
her accomplishment and her career cannot give her the satisfaction 
expected. (See page 145.) 


Case Vi. Dental treatments are remembered at intervals in 
times of stress situations and neurotic manifestations. Nightmares 
and compulsive cleanliness coincide with the first attack of rampant 
caries. Religious doubts and sexual maladjustment precede the se- 
cond period. The third occurs during a time of indecision to marry. 
The present carious process concurs with the death of her parents 
and her husband's war service overseas. (See page 147.) 


Case Vil. The circumstances here are comparable to the third 
and fourth in a continued sequence of caries activity. A preliminary 
attack occurs at at time of rebellion against her mother and a hated 
environmental change. After brief alleviation signified by more satis- 
ronmentl change. After a brief elleviation signified by more satis- 
factory adjustment, a series of nervous tensions and neurotic mani- 
festations is accompanied by an unbroken line of rampant caries. 
(See page 148.) 


Case Vill. Another example of a patient who does not re- 
member any interruption of caries activity, once caries had become 
rampant. He, too, has his first attack when unable to adjust his 
first school experience while feeling neglected at home. This is 
followed by a caries-free period during a time of ego satisfacton. 
Onset of caries concurs with school maladjustment and discontent 
with achievements. (See page 149.) 


Case IX. This case differs from all others insofar as the ram- 
pant caries occur only late in life while a paradentosis of long stand- 
ing was being arrested. Here caries begins at a time when a vital 
change occurs in the patient's life situation. While in a dependent 
position all his life, he becomes his own master, overemphasizes 
his independence, and conflicts with his environment. (See page 


150.) 


Case X. This patient is subject to rampant caries at a time of 
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difficult decisions, sexual and social maladjustment, and dissatis- 
faction of achievements. (See page 151.) 


It seems safe to conclude that more than a chance relationship 
exists between ceries and environmental or emotional stress. Periods 
of strain in the development of an individual seem to be connected 
predominantly with the occurrence of rampant caries. Some of the 
patients report traumatic school experiences, and a dark line on 
the chart shows corresponding caries activity. Adolescence is most 
frequently found to coincide with rampant caries. The same is true 
of separation from home, decision as to choice of occupation 
and as to marriage. On the whole, it appears that social distur- 
bances or environmental changes tend to be connected with the 
disorder. 


In order to evaluate etiologic significance of these findings, 
a deeper psychological study of many more of these cases would 
be necessary. It would be necessary also to study in a more de- 
tailed manner the psychological changes brought about by emo- 
tional stress and their influence on the growth of Lactobacillus aci- 
dophilus found to be connected with dental decay, their influence 
on the buffer capacity of the saliva, the putrefactive processes, and 
other factors which in various research results have been proved to 
to be significant in the etiology of dental caries. 


Cobb, commenting on his psychosomatic case histories, says: 


Try to draw the line between “mental and physical” 
(psychic and somatic, functional and organic). Any of 
these pairs of adjectives that try to cut the world in two 
then becomes equally futile. . .Each history is a sequence 
of human events affecting the social, psychological, phy- 
siological, and medical aspects of the patient's life.‘ 


Personality Profiles 


An attempt was made to put the different aspects of a per- 
sonality profile under headings which allowed a comparison of the 
interpersonal, social, and psychological background of the patients 
studied. Dunbar’s study of personality profiles of patients with 
various illnesses was a guide for producing these charts.6? They 
were, however, simplified and adapted to our particular cases in 
order to avoid overlapping and to present the best possible com- 
parable data. An effort was made to use factual data only as 


62. S. Cobb, Borderlands of Psychiatry (Cambridge, Mass.: Harvard University Press, 
1943), p. 18. 
63. Dunbar, Psychosomatic Diagnosis (op. cit.), pp. 582-593 
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told by the patient and to refrain from inferences wherever possible, 
in order to eliminate errors easily occurring through subjective 
judgment. 


Family ...Situation 


The data gathered under this heading show an incongruous 
variety of cultural and nationality backgrounds among middle class 
people; the nationality backgrounds can be regarded as peculiar 
to the American scene. The fact that the patients are members of 
the middle class may be due to the clinic setting, not used by upper 
class people, and to the probability of neglect of the teeth among 
those of the lower class. Whether it is of importance that only one 
of the ten patients comes from a family entirely American for several 
generations could only be determined after a study of a greater 
number of cases, which would lend itself to statistical treatment. 
lt may, however, be suspected that the strains connected with pro- 
found environmental and cultural change which are felt even in the 
second and third generations, are significant factors in this con- 
nection. 


Eight out of ten cases felt that their home atmospheres were 
protected and financially secure. The two cases who felt the effect 
of early deprivation differ from the others in the course of their 
dental illness. Caries in Case V was not felt to be rampant and 
was reported as minor at certain periods in her life. The fact that 
she belonged to the group of patients examined arose from her 
present anxiety as to progressing erosions of the front teeth, which 
had been static for many years. Case IX suffered from paradentosis 
and acquired caries only late in life after changes in his life situation. 

Regarding the parent-child relationships, six out of ten patients 
describe their father as successful, hard-driving ambitious man who 
apparently governed the family in a patriarchal sense. All of these 
patients tend to identify with this independent father person. 
In Case VII the grandfather takes the place of the father and the 
same pattern is observed. Identification in this case is attempted 
with the unknown father, who appeared in the patient’s fantasies 
“superior,” in a “good” or a “bad” sense. In the sixth case, the 
mother appears to be the more dominant person with whom the 
patient identifies. Cases V and IX again do not fit the described 
pattern. 


There is no conformity in the size of the family or the sibling 
constellation. Six are the youngest children, three the eldest, one 
is in the middle. It is of interest, though, that sibling rivalry is 
openly expressed in almost all of these cases. 
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All ten patients left home at a relatively early age and did 
not go back to live with their parents or parent substitutes. All but 
IX and X express the need for independence and their resentment 
against the strict religious, moral, or social patterns of their homes. 


Personality Adjustment 


Similarities can be found in the ten patients regarding their 
education and work adjustment. In their education and work 
histories, all patients show a need for accomplishment. They change 
the choice of their studies or occupation because they want to do 
things “right,” strive for higher social standing, want to be inde- 
pendent, want to do something vital, like to excell, want to go 
to the top “for their own self-satisfaction,” are not satisfied with 
their achievements. Some of these patients even express themselves 
in the same terms. Case |X is especially interesting in this regard. 
With the change of his occupational situation, with his striving for 
independence, with his awareness of the lack of educational op- 
portunities, his dental condition changes from paradentosis to dental 
caries. 

It is more difficult to draw analogies in regard to the social 
relationships of the patients in question. To evaluate these 
and the sexual adjustments, a deeper psychological study than 
could be done in the scope of this paper would have been necessary. 
The predominant trend seems to be a superficial tendency to follow 
a conventional pattern in social relationships with an attempt to 
rebel against this pattern more or less successfully. This combined 
with a lack of emotional adaptability which in some patients grows 
into complete social and emotional isolation. The degree of these 
manifestations of a neurotic character apparently depends upon 
how well established are the patient’s devices to deal with conflict 
situations. 


The same inability for emotional attachment is apparent in 
the sexual adjustment of the patients. The two unmarried women 
state that they have never been in love. They tend to intellectualize 
their relationship with the other sex. The four married women suffer 
from the lack of early sex information, “embarrassment’ and 
“shock” in regard to sexual matters. To quote the four men, they 
are “afraid to get involved,” “unable to fall in love,” “no time for 
marriage,” “marriage to settle down.” 


Neurotic Symptoms 


In evaluating the neurotic symptoms which become evident 
through the method of history taking, we have to be aware of the 
fact that patients often do not remember or will not reveal behavior 
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problems which would bring home to them a feeling of their own 
inadequacy. This seems to be a significant factor in our ten cases 
as we can see in everyone the narcissistic need to have a feeling of 
adequacy in handling his emotional problems. Their narcissism 
becomes apparent in remarks such as, “I learned to speak my op- 
inion,” “I learned to resist people who used to walk all over me,” 
“| resent people who try to impose hardships on others,” “! do not 
like to see anybody overbearing on anybody else,” “I do not like 
people who tell me what to do.” |t becomes apparent also in their 
need to seize authority, in their feeling of being “above the crowd,” 
or in their dreams of power and accomplishment. 


Early behavior problems such as thumbsucking or enuresis 
could not be established in any of these patients, nail biting in only 
one. Temper tantrums, nightmares, sleepwalking and talking, seem 
to be neurotic symptoms more frequently found in dental caries 
patients. 

All these patients reveal themselves as emotional, excitable, 
easily worried, or bothered by an upset program. The fourth pa- 
tient is the only one who displays the attitude of “nothing bothers 
me.”4 This patient differs from the others by the fact that he is 
conscious of continuous tooth grinding. Only three of the other 
patients concede that they might grind their teeth at night. We have 
to keep in mind, however, that most people are not conscious of 
the fact that they grind their teeth,*> so that we would be reluctant 


to draw any conclusions in regard to the role Bruxism plays in 
dental caries. 


However, there is no reference in the literature which connects 
dental caries with tooth grinding, while many authors stress the 
importance of bruxism in paradentosis. Bruxism has been said to 
be caused by “displeasure, rage, and disappointment;“* it has been 
explained by physical discomfort and mental unrest. Boyens be- 
lieves that we are “dealing with a habit wherein patients uncon- 
sciously traumatize their teeth, seemingly trying to chew them out 
of their sockets.“6” This interpretation again can be regarded as 
connected with paradentosis rather than dental caries. It would be 
interesting to study in more detail whether our dental caries patients 
who either openly express their hostility or consciously suppress 


64. It is interesting to note that this patient had two attacks of paradentosis, a fact 
which will be discussed later under overlapping syndromes (page 141). 


65. P. J. Boyens, “Value of Autosuggestion in the Therapy of ‘Bruxism’ and Other Biting 
Habits,” J.A.D.A., XXVII (1940), 1774. 





66. Heinrich, Das Org Dentale...., op. cit., p. 86. 
67. Boyens, op. cit., p. 1774. 
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their tempers do not fit the picture of unconscious rage symbolized 
by gnashing of teeth. 


A comparison of the personality profiles of the cases examined 
reveals certain analogies from which it seems possible to define 
a “caries personality.” The patients are independent people who 
tend to identify with the dominant parent figure. Rebelling against 
a strict home pattern, they openly express hostilities toward parents 
and siblings. These patients compensate early frustrations with 
ambition in their education and work, which in turn makes it im- 
possible for them to find satisfastion in their achievements. Per- 
fectionistic in their performance, they want to work to the top in 
their individualistic field, for higher social standing or for their own 
satisfaction. Their social relationships appear to follow superficially 
a conventional pattern, but beneath the surface there is a significant 
lack of emotional adaptability. Sexual adjustment, likewise, shows 
a lack of real emotional contact. The patients have the need to 
exercise authority and resent subjection from others. They are 
aware of their fears, their emotions, their temper, which they try 
to suppress consciously. Their general tension and restlessness finds 
an outlet in a vivid dream and fantasy life. 


It is difficult, without doing intensive personality study, to build 
up a theory of the dynamics behind the occurrences of caries. There 
are organically only a few ways of expressing hostility-hitting, 
scratching, kicking, and biting. Illness of the teeth, the organs of 
biting, may be the “organ. choice” of these patients as a psycholo- 
gical expression of their emotional tensions. Early thwarting of the 
wish to receive leads to an aggressive impulse—to take away by 
force, through biting, that which is not given voluntarily. The re- 
sulting conflict with the environment and the patient’s conflicting 
needs lead to physiological tensions laying the groundwork for 
metabolic, chemical, bacteriologic changes, which in turn may work 
together to destroy the hard and solid substance of the tooth. 
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PERSONALITY PROFILE | 
Family Situation 


Unwanted child of German American parentage. Secure and 
protected background. Parents still living. Left home at 19. Strict 
authoritarian father, successful businessman. Religious, worrisome 
mother. One sister, 17 years her senior, resented as rival in early 
childhood. Identifies with father. Regards family as different from 
others. 


Personality Adjustment 


(a) Education and work adjustment. 

Planned education. Follows choice of profession against 
father’s wish. Dissatisfied with achievement. Would change 
profession for higher social standing. 

(b) Social relationships. 

Tendency to follow accepted social pattern in personal re- 

lationships. Tendency to pal with other girls, looking for com- 


mon interests. “Learned” to speak opinion since away from 
home. 


(c) Sexual adjustment. 
Conflict as to sexual role. Has never been in love. Re- 
gards marriage as business affair. 
Neurotic Symptoms 


Temper tantrums, emotional in childhood. “Overcame” shy- 
ness, “learned” to control emotions. Stubborn. Bothered when 
program upset. Nightmares, talks in sleep. 


Past health 


Convulsions in early childhood. Bronchopneumonia at three. 
Appendicities from ten to sixteen. 


PERSONALITY PROFILE Il 
Family Situation 
American of German background. Secure and protected home 
atmosphere. Parents still living. Leaves home to live alone. Father 


successful businessman, more dominant parent. Mother fragile at 
time of patient’s birth. Oldest of three daughters. 


Personality Adjustment 


(a) Education and work adjustment. 
College education. Avoids unnecessary effort. Places 
emphasis on social values. Wants to do things “right.” 
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(b) Social relationships 


Likes to be with people; without ability for close emotional 
attachment. Resentful about “people walking all over” her. 
“Learned” to resist people since away from home. Urge to 
fit into conventional pattern. 


(c) Sexual adjustment 
Mother embarrassed about sexual matters. Follows con- 
ventional pattern in marriage. 


Neurotic Symptoms 


Easily worried and upset. Nightmares. Nightly toothgrinding. 
General fearfulness. 


Past Health 


Convulsions in early childhood.  Pilonidal sinus operation 
at twenty. 


PERSONALITY PROFILE Ill 
Family Situation 
German Jewish parentage. Father dies when patient was nine; 
ambitious, well educated man. Mother still alive, energetic, non- 
demonstrative, created protected and secure home atmosphere. 
Leaves home at nineteen. Youngest of eight siblings. Expressed 
sibling rivalry. 
Personality Adjustment 
(a) Education and work adjustment. 
Resentful for being denied higher education. Ambitious and 
conscientious. Changes jobs for independence. 
(b) Social relationships. 
Easily adaptable in childhood. Tendency to dominate. 
Later, feelings of inferiority and insecurity. Feels socially not 
accepted. Lacks ability for emotional attachment. 
(c) Sexual adjustment 
Complete lack of sex information. Feelings of fear and 
shame. Conflict as to her sexual role. Marriage a matter of 
being socially accepted; follows conventional pattern. 
Neurotic Symptoms 


Emotional, excitable. “Hungry feeling” in times of nervous 
strain. Never succeeded in coping with her difficulties. 


Past Health 


Good early health record. Intestinal disorder at twenty-six. 
135 








Journal of the American Society of Psychosomatic Dentistry and Medicine 


PERSONALITY PROFILE IV 


Family Situation 

Australian parentage. Economically secure home environment. 
Father hard-driving, ambitious; mother a “small woman” but strict. 
Both parents still living. Leaves home at eighteen. Younger of two 
brothers. Expressed sibling rivalry. Identifies with father. 


Personality Adjustment 


(a) Education and work adjustment. 


Revolts against home and school pattern, not finishing high 
school. Frequent change of occupation. Not satisfied with 
educational and work achievement. Urge to go to the top 
for his own self-satisfaction. 


(b) Social relationships 


Socially and emotionally isolated. Defensive tendency to 
appear casual about feelings and personal problems. 
(c) Sexual adjustment 


Likes “women and song.” Married to “settle down.” Follows 
conventional pattern without emotional intimacy. 
Neurotic Symptoms 


Nightmares and daydreams about his own superhuman power. 
Wakes up in cold sweat. Easily excited, strong temper. Grinds 
teeth incessantly. Drinks liquor to excess, heavy smoker. 

Past Health 


Good health record. Recurrent attacks of paradentosis. 


PERSONALITY PROFILE V 


Family Situation 


Unwanted child of Austrian parentage. Strong feelings about 
early insecurity and deprivation. Mother sensitive and delicate, 
died when patient was four. Raised by kind-hearted, “exceptional,” 
father, unsuccessful in business. Ambivalent dependency, on older 
sister; mother substitute. Leaves home at twenty. Father died when 
she was twenty-two. 


Personality Adjustment 
(a) Education and work adjustment. 


College education. Change of subject and work to follow 
own choice and to attain distinction. Easily discouraged by 
failure. 
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(b) Social relationships 


No friends in childhood. Interest in people but no ability 
for close emotional attachment. Resentful against people who 
try to impose hardship on others. Struggles for independence 
against rigid social and religious pattern. 

(c) Sexual adjustment 


Conflict as to her sexual role. Never was in love. Tends 
to intellectualize relationship with other sex. 


Neurotic Symptoms 


Walked in sleep. Worried, bothered by “little things.” Emo- 
tional and fiery temper. “Learned” to control emotions, but still 
tends to attach emotion to most life situations. 

Past Health 


Rheumatic fever in childhood. Frequent colds, asthma, hay- 
fever. Feelings of physical helplessness. 


PERSONALITY PROFILE VI 
Family Situation 


Lithuanian Jewish parentage. Secure and protected home 
environment. Second of six siblings. Conventionally close family 
relationships. Mother more dominant, hypertensive. Strictly reli- 
gious and moral home pattern. Leaves home at twenty-two. Parents 
die when patient is twenty-five. Mother identification. 


Personality Adjustment 
(a) | Education and work adjustment. 


High school education. Wavers in choice of occupation, 
then shows perfectionistic tendencies. Ambitious and eager to 
succeed. 


(b) Social relationships 
Follows conventioan! pattern in social relationships without 
ability for emotional adaptation. 
‘c) Sexual adjustment 
Sexual subject-matter “shocking” to patient. 


mation from mother. Fear of early marriage. 
conventional marriage adjustment. 


No sex infor- 
Apparently 


Neurotic Symptoms 


Compulsive cleanliness in regard to teeth in childhood. Super- 
stitious, emotional. Tries to “control temper.” Constantly worried. 
Nightmares, talks in sleep. Grinds teeth nightly. 
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Past Health 


Hyperthyroidism since childhood. Appendectomy at twenty- 
two. 


PERSONALITY PROFILE VII 
Family Situation 


Socially prominent, American background. Loss of financial 
security at seven. Parents divorced after patient's birth. Raised in 
home of grandparents. Mother neurotic, dependent. Grandparents 
set strict moral pattern. Expressed hostility against mother. Leaves 
home at eighteen. Unsuccessful attempt to identify with father. 
Sister two years older; “too close” relationship. 


Personality Adjustment 


(a) Education and work adjustment. 


College education. Striving for superior achievement. 
Dreams and fantasies of artistic goals. Feelings of frustration 
and tension repeated in work history. 


(b) Social relationships 


Isolated and misunderstood since early childhood. Feels 
different from others. Follows obediently social and religious 
pattern until revolt against it in adolescence. Takes more active 
interest in social environment since psychoanalysis. 


(c) Sexual adjustment 


No sex instruction from mother. Conflicts as to her sexual 
role. Sexually promiscuous at nineteen, connected with guilt 
feelings. Satisfactory marital adjustment after psychiatric 
treatment. 


Neurotic Symptoms 


Temper tantrums in childhood. Nail biting. Self-conscious, 
emotional. Nightmares of isolation. Bothered when program upset. 
Tries consciously to control temper. Not interested in food. Ner- 
vous breakdown at eighteen, nervous indigestion. Suicidal; psychi- 
atric treatment. 


Past Health 


Tonsilectomy, malaria in childhood. “No physical illness’ 
aside from childhood diseases.. Unable to gain weight. 
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PERSONALITY PROFILE Vill 


Family Situation 


Russian Jewish origin. Parents still living. No financial depri- 
vation, but emotional insecurity. Parents not strict. Father stubborn, 
independent. Mother worrisome. Youngest of three siblings; 
“spoiled” as youngest, but resentful for neglect in other respects. 
Sibling rivalry. Father identification. Leaves home at twenty. 


Personality Adjustment 


(a) Education and work adjustment. 

College graduate. Frequent change of choice in studies, 
does not know where his “real talent” lies. Urge to do some- 
thing “vital” for his “own self-satisfaction.” Tries to excell. 

(b) Social relationships 

Socially isolated. Need to seize authority in relationships 

with others. Feels superior but resented. 
(c) Sexual adjustment 
No ability of emotional attachment for any length of time. 


Neurotic Symptoms 


Nightmares in childhood. Stealing, truancy. Easily worried, 
“bothered by many things.” Dreams every night. Escapes from 
reality into fantasies of achievement. 


Past Health 
Good health record. 


PERSONALITY PROFILE IX 


Family Situation 


Economically and socially insecure childhood in Holland. Old- 
est of six siblings. Father dies when patient eleven; had to take re- 
sponsibilities at twelve. Respect relationship toward mother. Seized 
authority in regard to brothers. Leaves home at 18. 


Personality Adjustment 


(a) Education and work adjustment. 


Regrets lack of educational opportunity. “Nerve-wracking” 
job in “dependent” position. Never succeeded in his desire 
to please. Eager to stress independence of job after change. 
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(b) Social relationships:: 

No ability for close social selationshige. Does not care for 
people, would rather stay alone. Resents people who are 
trying to_impose ‘on others. 

(c) Sexual adjustment,- 
“No time” to. get married: yotil late in. life. 


Neurotic Symptoms 

Easily upset. Worried when program upset.. Controlled 
excitability toward persons of authority. Dry mouth. 
Past Health 


“Not strong” in childhood... Recurrent attacks of eczema on 
face arid hands. Constipation.» Colitis <and>“stomach trouble” 
coinciding with onset of caries. Paradentosis arrested with change 
of life situation. _ _ 


PERSONALITY PROFILE X 


Family. Sityation =. «= sx ‘ 

Only son of well-educated American family of English descent. 
Financially secure but unstable home environment. ~ Father strict but 
fair. - Mother: nervous, ‘easily agitated. . Brother adopted when pa- 
tient was nine. ‘Object-of.rivalry,. _Bothzparents still living.: Leaves 
home at eighteen. Fryeg mie raid 


Hay” F% 


Personality Adjustment 


(a) Education and work adjustment. 

College graduate. Frequent change of choice of study by 
power of rationalization. Not satisfied with achievements. 
Likes to excell in fields of interest "for personal satisfaction.” 

(b) Social relationships. 
Dislikés to» be alone though. insecure in social relationships. 
Tendency. ‘to ‘exercise’ leadership, resents subjection from his 
~ side. *“ Would: rather arbitrate thar aight. * Accepts social and 
moral pattérn of*his class: 
(c) Sexual adjustment 


Not able to fall in love. Though affectionate, lacks power 


of emotional Seagnetien. 
i OF\ WB sh 4 


Neureti¢ Symptoms. ab 
“Wérries: “more: than he should.” “Talks in his: sleep.» Grinds 
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teeth nightly. Dreams “all night long, every night.” Feelings of 
claustrophobia in the city. Tries to control emotions consciously. 


Past Health 


Caesarian birth. Could not keep any food until breastfed. 
Frequent colds after change of climate. Hypothyroidism. 


Overlapping Syndromes 


lt has been established by many authors that rampant caries 
and paradentopathies are syndromes which occur frequently in the 
same patient. As mentioned before, two of our patients show on 
overlapping of both oral pathologies. The picture of a neurotic 
character in case IV is more evident than in any of the other cases. 
He differs from others by a stronger conflict between passivity 
and activity. He differs also by a more repressed hostility and rage 
which may explain his pronounced bruxism—if we accept the earlier 
developed views of some authors. He is unlike the others in not 
being able to maintain a conventional pattern of social relationships. 
In evaluating these personality factors we may recall what Dunbar 
says about overlapping syndromes: 


In a patient suffering from a combination of syndromes 
there is evidence of personality factors predisposing him to 
each syndrome in question just as there appear to be predis- 
posing personality factors when only one syndrome is present.® 


Continuing the discussion, the author comments: 


It is necessary to emphasize the further fact that a given 
individual of one general personality type may have different 
illness syndromes accompanying particular emotional tensions. 
Hence, the same illness syndrome may accompany a specific 
emotional tension in different personality types. This seems 
more likely to be the case with syndromes of a minor nature 
such as gastro-intestinal upsets or transitory skin complaints.° 


Dental pathologies, as syndromes of a minor nature, could here 


be included. 


Regarding Case |, it has been pointed out before that the 
change from a paradentosis to rampant caries occurred at a time 
of complete change in the patient's life situation, accompanied or 


effected by the fact that, as we may term it, the patient became a 
different person. 


68. Dunbar, op. cit., p. 640. 
69. Dunbar, op. cit., p. 644 
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Year 
1925 


1927 
1928 
1929 
1930 
1932 
1933 
1934 
1935 
1936 


1937 
1938 
1939 


1940 


1941] 
1942 


1943 
1944 


1945 


Year 


1919 
1920 
1921 
1922 
1923 
1924 
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Medical data 


LIFE CHART | 


Caries Social data 
First tooth at Born; unwanted child. 
2 mo.; spasms Sister marries against 
father’s wish. 
Bronhcopneumonia 
Objects to her sister's 
sheila calling parent “mother.” 
Starts School 
isinsiiimibebice Trip to Alaska 
Appendicitis .. Sister separates from 
Sslisitbiibdes husband. 
snsisaliabiin Father objects to opera- 
eee tion 
appendicitis. __............ Arguments at home because 
pares of sister’s divorce. 
eigen Mother worried because of 
Two molars re- 


moved 
Continued at- 
tacks of ap- 
pendicitis, 
loss of weight 
Appendectomy 


Tonsilectomy 


Fungus infec- 
tion 


Medical data 


Convulsions 


acces three deaths in family. 


Age 


> W NO 


Oo ONMN 


10 


1] 


13 
14 
15 
16 


picid Graduation from high school. 17 


Sister’s second marriage. 
iiapcbieltiie Freshman year in college. 
pedis Refuses job, follows 
iessaacidsabie choice of studies despite 

father’s objection. 


18 
19 


‘isinesiihid First time away from home; 


wholesome reaction. 
idsabehibitoaie Contemplates change of 
chlianldtia profession to improve 
baiSeieaienii social standing. 


LIFE CHART Il 


Caries Social data 


Born; mother “fragile.” 
Sister born 


Sister born 
Nightmares 
Kindergarten 
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Age 


Oak WNH — OO 





eee 








1925 
1926 


1937 
1940 


194] 


1942 
1943 


1944 


1945 


Year 
1903 
1909 
1912 
1913 


1915 


1917 


1918 
1920 


1922 . 


Journal of the American Society of Psychosomatic Dentistry and Medicine 


Whooping cough. Starts school 


First tooth ex- 
tracted. 


Operation on 


seis Nervous individual; 
“Worry-wort.” 


séiailiaipia Graduates from high school. 


sisnbinitasdiaan Unhappy love affair. 


lower SPiINe. .......ese....- 


Loses wisdom 
teeth 


Measles 


sissieliabiaalla Graduates from college, 
cionaieiaiii lives home. 

Marriage 

Husband goes overseas, 

goes back to live with 

olintaneaceiin parents. 

Husband comes on leave; 
satiation’ leaves home. 


scsihdabaiinaiih Lives alone awaiting 
‘ei wu husband's return. 


LIFE CHART iil 


Medical data Caries Social data 


Mumps. 


Born 

Village grammar school. 

Father dies. 

Two brothers emigrate to 
U.S., one dies. 

Knocks down husky boy be- 


cause of religious prejudice. 


Leaves school; resents not 
being allowed “higher 
education.” 

Commercial school. 

Works, resentful at home. 

Lives with sister. 
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18 
21 
22 


23 
24 


25 


26 


15 
17 
19 








1923 


1925 


1928 


1929 


193] 
1932 
1934 


1935 
1936 


1937 


1938 
194] 


1945 


Year 


1906 
191] 
1912 
1913 
1914 
1915 
1916 


1918 
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“Inferiority complex.” 20 


ee Resentful because unmarried. 22 


seutiiealgonisi Decides to get away from 25 


iia family. 

Intestinal dis- oe. Engaged; father-in-law dies. 26 
tr, mes . Resented by mother-in-law. 
I. Sieectatons 

Seabee Marriage. 28 
SN Wants child, husb. objects. 29 

Stomach trouble ar ae Husband concentration camp.31 

when nervous. ................- 
shed saints Child born. 32 
saiuiitigigales Husband flees; separation. 33 
“Hungry feeling”... re Together to U.S. 34 
‘ehvatciteas: Economic struggle. 35 

Stomach trouble................... Mother-in-law lives with 38 
unable to gain ................. patient. Feels still resented. 
eee. ees. 

Fite Fi Difficult home situation; 42 


eisai behavior problems in child. 


LIFE .CHART IV 


Medical data Caries Social data Age 
Born; second son. 0 
Measles Kindergarten; vivid memories. 5 
Starts school; “brilliant child.” 6 
Mumps. 7 
Chicken pox. Dislikes vice principal 8 
Tonsillectomy. Likes girls. 9 
Sibling rivalry; brother 10 


“mother’s boy.” 
ishinitigaion Starts work with newspaper. 12 
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a ee High school. Fails in school, 14 
whittle problem to parents. 
WWE 8G) lela Starts drinking. 17 
1924 pee Leaves high school without 18 
sintiathablbas graduating. 
1925 satkied? affair, parents object. 19 
1926 ncaa Different jobs, travels to 20 
occa get away from home. 
1928 praencet Starts work with present 22 
Speeaeres firm,works his way up. 
1931 vammumue Marriage. 25 
1936 ven $M born. 30 
1938 ae Son born. 32 
1940 Surgical opera- ana Ambitious, wants to go to 34 
tion because of................. the top. 
paradentosis. _ ................. 
ae nr ements os. 4 Works long hours, socially 36 
isolated. 
1945 Recurrence Of — ereeccscccseee Still drinking to excess. 39 
paradentosis.  ................. 
LIFE CHART V 
Year Medical data Caries Social data Age 
1911 Ruptured navel; Born; unplanned; premature. 0 
birthmark. Unusually well-developed. 
1912 Mother ailing. 1 
1914 Eye trouble. Loses home, lives with rela- 3 
tives; crowded environment, 
feels out of place. . 
1915 Mother dies. 4 
1916 Frequent colds. Father unable to care for 5 


children adequately, left 
to themselves. 
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1917 


1918 


1919 


1920 
1921 

1922 
1924 
1925 
1926 
1928 


1931 


1933 
1934 


1935 
1936 
1937 


1938 
1940 
194] 


1942 
1944 


1945 


Rheumatic fever. 


Eye trouble. 
Loses last de- 
ciduous teeth. 


Flu, twice a 
year. 


Pneumonia. 


Asthma, hayfever, 


constipation. 


Treated for asthma. 


Asthma improved................. 
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Little contact with other 


children. 


Father teaches reading and 
writing, neglects to send 
her to school. 

Starts school (truant offi- 
cer), sister chooses 
catholic school. 

Emotiona!, fiery temper, 
father impatient of tears. 

Mixes with neighborhood, 
sister disapproves. 

Sister “hailed as genius.” 


Sex experience. Ashamed 
about mother. 


No time for friends has 
to keep house, takes “back 


seat.” 


Cannot go out for sports, 
feels physical lack. 

Enters a college of own 
choice; financial and 
social strain. 

Father and brother die. 

Learns to control emotions, 
discontent with college work. 

Graduates; tired. 

Doesn’t marry man she likes. 

Sister’s convent; art 


COUrses. 


Leaves convent; teaching. 
Goes south. 
Good position, friends. 


Feels nothing accomplished. 


Leaves job; unpleasant 
living conditions. 


Disappointments; teaches. 
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23 


31 
33 


34 
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Year 


1919 
1922 
1923 


1926 
1928 
1930 


1931 


1935 


1936 


1938 


1939 


1940 


194] 


1942 


1944 


1945 
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Medical data 


Measles. 


Tooth extraction. 
Goiter. 


Appendectomy. 
Goiter treat 
ment. 


LIFE CHART VI 


Caries 


Social data Age 


Born; Sth of six siblings. 


Starts school, lies about age. 


Recurrent nightmares. 


Brushes teeth several times. 
a day because of belief 
they are not clean. 


Graduates from high school. 
Little knowledge of sex; 
religious doubts. 


Works in office. 


Refuses to marry because 


too young. 


Marries; leaves home. 


Husband joins Navy; sis- 
ter comes to live. 
Mother, father die. 


Husband overseas. 
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19 


20 
21 


22 






































Year 


1910 
1912 


1913 
1914 
1915 
1916 


1917 
1918 
1919 


1920 
1921 


1923 


1924 
1925 
1926 
1927 
1928 
1929 
1930 
193] 
1932 
1934 


1935 


Medical data 


Tonsels removed. 


Wears bands on 
teeth. 


Malaria. 
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LIFE CHART Vil 


Caries 


Recurrent malaria. 


Nervous break- 
down; suicidal. 

Nervous indi- 
gestion. 


Social data Age 
Born; parents divorce. 0 
Making friends in neigh- 2 


borhood. “Nice, docile.” 
Trip to Hawaii. 3 
Private kindergarten. 4 
Starts school. 5 
Writes poetry, feels lack 6 
of sympathy. Hears mother 
cry at night. 
Meets father; taboo to 7 
speak about him. 
Financial worries of grand- 
father; loses home; reli- 
gious doubts. 


9 

Grandparents die. 10 

Selfconscious; cries easily a 
throughout school years. 

Graduates from grammar 13 


school. Moves; bad living 
setup, maladjusted. 
Distaste for mother; guilt 14 
feelings. 
Moves back: sees old friends, 15 
popular with boys. 
Understanding teacher. 16 
Sex experience; guilt. 17 
College; “only person in the 18 
world;” sex promiscuity. 


Writing ambition. 19 
Meets husband. 20 
Graduates from college 21 


Works: resentful about job. 22 

Sister marries, moves away; 24 
“heartbroken.” 

Marriage. Father dies. 25 

Continues work under tension. 

































1937 


1939 
194] 
1942 
1944 


1945 


Year 
1921 


1923 
1925 
1926 


1927 
1928 


193] 


1932 


1933 
1934 


ies 


1936 
1937 


194] 


1942 


1943 


1944 
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Suicidal, ACUTE neces “Stormy affair.” 27 
Cepression, cesses 
ss, ee 
|| Spr neeovennes 
aecmidias Child born. Stops working 29 
indiaghloaeata Second child born. 31 
Psychoanalysis 2.2... Son’‘s behavior problems. 32 
Ps ne Relations with son improved; 34 
waeakdianbe interested social problems. 
sateeilaiibaastil Still frustrated with writ- 35 
soinaeaabiai ing and painting. 
LIFE CHART VIII 
Medical data Caries Social data Age 
Born; youngest of 3 siblings. 0 
Recites poems; Ist memories. 2 
Arguments with brother; 4 
Nightmares. 
saree First day of school, fright- 5 
visita ening experience. 
Whooping cough. 
Chicken pox. Skips classes, feels 7 
superior. 
iciildediaai. Jr. high school, poor grades, 
asad age difference shows. 10 
sel Keeps away from crowd, 
Tooth extracted. .................. tries to rule others, im 
‘seu ealiile discouraged. 
sade Left alone considerably. 12 
eS ae Works in school office. 13 
saeciailibiles Cuts school frequently. 
anatase Graduates high school. 15 
matabats College; cannot decide on 16 
siecle major; discontent. 17 
sctilsbialiadie Graduates, college. 20 
seenibadictia Army; sent to college. 21 
‘Siac Still discontent with choice 22 
ciiliesaaias of study. 
antiniiaibiidhill Bothered by attitude 23 


sits toward girls. 
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LIFE CHART IX 


Year Medical data Caries Social data Age 
1891 Born Holland, eldest of 6 0 
1909 Father drowned. 1] 
1910 Finishes school, warks as 12 i 
fisherman. 
1912 Eczema on face Responsible for care and cook 14 
and hands. for younger children. Easily 
ww. --~ + upset with brothers. 
1914 War breaks out; goes to sea 16 
. fishing; bad food. 
1916 Labor too hard; works as 18 
. butler. 
i221 iva Travels with employer in 23 
visits. Europe and to U.S. 
Constipation ......ecesse Too busy to marry; no time to 
digest food; easily upset. 
1931 Emigrates to United States. 33 


Te eRe Tries to change job, unable 
because of economic 


' depression. | 
1997. Tootetfer =... Marriage. 39 : 
paradentosis, 
existing 5-10 
yéars. 





a, Ee Ee eee ee Unpleasant experience with 40 
napintas employer. 

SO NO (5.005%, 07 glean Buys home, wife stops work- 
sibacilesien ing; buys car. 

1940 Tonsillectomy. Outbreak of war in Europe 42 
eee oe upsetting; brothers deported. 

Re ea rs Shipyard worker; feels free 43 


as to time and actions. 


ee eke erases 

1943 Paradentosis a... Still easily upset. 45 
OE... hacen 

1945 Trouble with 47 


RRS Re AO 
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LIFE CHART X 


Year Medical data Caries 
1921 


1926 Whooping 
a rer 


nn ee ee ee 


1928 


EE rc ah 2 oan 


1930 
1933 Chicken pox. _................ 


OD Fei Gees Se eae 
ST Saree arene Sat 
. 1937 
] 938 Treated for seeecceccccccccees 
hypothyroidism. 
Se. She ce See 


1940 

194] 

1942 Mumps and or- 
chitis. 





1943 me 


1944 Hypothyroidism. .................. 








Social data Age 


Born, 7 months, Caesarian 0 
birth; mother, child not 


expected to live. 
Moves to farm; big decision 5 
for father. 


Starts school, “happiest 6 
time.” 

Father, recurrence of tuber- 7 
culosos. Mother depressed. 


Rules class during grammar _ 3 
school. 

Brother adopted, 4 yrs. old. 9 

High school, difficult adjust- 13 
ment; dreads tough 
companions. 

“One of the mass,” worries 14 
more than he should. 


Change of high school. 15 
Above average, but “not 16 

the best.” 

17 

Graduates, high school, 18 

difficult adjustment in college 
Change of major. 19 
Strain of school felt. 20 
Graduates from college. 21 
Joins service, difficult 22 

decision. 


Bothered by girl episodes. 23 





Dissatisfied with achieve- 24 
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